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{iseases in Part | must be casually ralated. Coroner cannct cerfify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
Registration District No...-.--/a g — ]

STATE FILE NMUMBER

muory Registration District No. ... 422‘_’..9 _____ Rogistrar's No\s-’

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceossd lived. If institution: R-sidun;. belgie
a. COUNTY Greene » STMEssouri b COUNTY Greene '"V“}
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
. Springfield YesXt NoO . Springfield zﬁé YeeX NoD
c. Eg%h?:ﬁﬂ%gF {If NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (If outside, give Io:u!lnn) URGSWO on Farm
INSTITUTION 1823 Roanoke 21 Yrs. ADDRESS 1823 ROanOke YesO MNol
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ELEANOR LOUISE HOY sarJune 25 1957
5. SEX 6. COLOR OR RACE 7. marriED (] NEVER Marrigp [J] @ DATE OF BIRTH ;\G'E (Inhgear)n IF UNDER 1 YEAR IF UNDER 24 HRS.
Jul ay OF) [Montha | Daw | Hours | Min.
Female White wmo?ﬁEEP‘ oworceo [ YUY 21 1872 gi"
-110a. gsu;u_ occuP}Tlouk(wa;md ofw;rktdorz 104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
uring 8t of working life, ecen tf refire . .
Hom Tiskilwa, Il1, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
? GALLEHER ? SAWYER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea. no_or unknoun) | Uf pes. oive war or dates of service)

No

16. SOCIAL SECURITY NO.

{7. INFORMANT Address

No

Mrs. Lenore Haege Springfield, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DI:ATH [E'urcr only one cause per line for (

, (b}, and ft)

INTERVAL BETWEEN

ONSET AND DEA
20 A,

Q
X

which gaee risg to | LT
above couse (0 )

slat A -
g the undﬂ BUE TO (e)

,{ping  cause lost.

z
=} ‘- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dsnn BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a)} - 19 WAS AUTOPSY
= 5 3 PERFORME[DB?/\
S e X ves ] wNo
:—-: Ze. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter na.rurr of mjurv tn Part I or Part Hofitem 18)
ﬁ O - 3 O
2| 20c. TiME OF  Hour  Month, Day, Year | .
s INJURY S oo m.- .- - B .
E pP.-m.
X ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK v

Death occurred at

2l. ! attended the deceased Iro%_(?_q__. to / 9 é— .7 and last saw 'h_e alive an _@_alﬁ_.i?_
’ i m an the d.ltle stated cbou and to the baxt of my knowiedge,. from the causes stated.

p-

2af SHANATURE . {Degree or itle) -
W B

22;, DATE SIGNED

fLea ‘\(‘-‘.Q Lo b

220, ADDRESS

21a. BURIAL, CREMATION,

j}é""f“f"" 23, DATE

23e. NAME OF CEMETERY OR CREMATORY

"MAPLE PARK

136' ATION (Cify. town] or county) (Staze) b

“6/28/57
24, FUN{_RAL DIRECTOR
H.H. Lohmeyer

ADDRESS

Springfield, Mo,

25. DATE RECD. BY LOCAL REG.

& =2

26,

GISTRAR'S SIGNATURE +

RINGFIELD, MISSOURI

Z2-57

Liconsed Embalmer’s Statament on Raverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

‘ wofking under my personal supervision..

SEUARE - eer et ee e eeeer e Signed. /7/ Z i il %a«n ............. .

S:pn.ure of Student Embalmer
Licensed Embalmer NoZ/-e

e . P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




